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4. Name and Address of Gurrent Reglatered Agent 9. Name and Addreas of New Reglstered Agent

Mame
VAN GLEVE, KEVN Sireet Address (P.0. Box Number s Nol Acceplable)
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11. | certify that | am an officer or direcior or the ver or frustea emp. d to axecute this application as provided for in chapter 807 or B17, F.8. | further certify thal when fiing
this reinstaterment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fess
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